For Official Use COnly l

Si’,'l'.lm.}tg?fm.w, Annual Summary and Transmittal of U.S. information Returns , ﬂ@B'I

Internal Revenue Service

PAYER'S T o Place an *'X" In the proper box lo ideatify type of document being transmitted
Federal number of 1099 1099 1099 1099 1099 1099 § 1099 Jf 1099 f 1099 | 1099 1099 1099 mr 1087 1087 f§ 1027
identifying documents J 8CD m:o msc usc om PATR INT Misc § oin
number 37 97 72 77 78
H * All documents are: (Place All documents are: (Place
Ty.pe or print PAYER'S name, addrass, and ZIP code below (Name must aline an “X" in the proper box, an X in the proper box.
with arrow). See instructions.) See instructions.)
With taxpayer Without taxpayer
Name B Original Corrected identifying no. identifying no.

(Magnetic tape filers: See the applicable Revenue Procedures
regarding transmittal of returns on magnetic tape.)

Under penalties of perjury, | declare that | have examined this return, includirg sccompanying documents and to the best of my knovlledzl and belief, it is true, ce.rect, ant
:oénp'egu in mt.h case of documents without recipients’ identifying numbers | have complied with the sequirements of the law by req g such s from the recipients, bu
id not receive them,

SIBNAtUTE e eeeeee———nen————so—————. Title oo Date
313-104-1 %% U.S. GOVESNMENT PRINTING OFFICE : 19%0—0-313-104




